2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

DOCUMENT # F99153 Secretary of State

1. Entity Name -
WINDSOR PARK EMERGENCY MEDICAL CENTER, INC.

Principal Plage of Business _ Mailing Address

6121 NW 1STPL 6121 NW1STPL
GAINESVILLE, FL. 32607 GAINESVILLE, FL 32607

——e === [N

04302005 No Chg-P CR2E034 (10/03)

~ May 03, 2005 08:00 AM

DO NOT WRITE IN THIS SPACE e T

59-2220579 Not Applicable

Ol $8.75 Additional

5. Certificats of Status Desired Fee Required

6. Name and Addrass of Current Registered Agent

ECKEL DONNA DO NOT WRITE
GAINESVILLE, FLL 32607 IN TH IS SPAC E

8. The above named entlly submits this statemant for the purpose of changing its registered offlce or registarad agent, or both, in the State of Florida. § am familiar with, and accept
tha obligaticns of registerad agent. o

SIGNATURE

Segnatura. lyped & printad name of registored agent and fille i applic abla. [NGTE. Aegistered Agant signalue requived when reinslating) DATE
9. Election Campaign Financing $5.00 May Be
FE| 150.0 Y
Aﬁe: Ih:l.aEyN!?vzvlglilJS FGEB'\?Iﬂfl Ife $§50_00 Trust Fund Contribuytion. [0  AddedtoFees
10. OFFICERS AND DIRECTORS _ ] o o
TILE P ) I
NAME ECKEL, DAVID C
$TREETADDRESS | 6121 NW 15T PL
CITY-ST-2P GAINESVILLE, FL LONDNN361 214
T 5 5/05/05-30084-023 150,00

NAME ECKEL, DONNA
STREETADDRESS | 6121 NW 18T PL
ITY-ST- 2P GAINESVILLE, FL 32607

e ST -
NAME

vt ar DO NOT WRITE

n - IN THIS SPACE

STREET ADDRESS
CITY-S1-2P

TTE

NAME

STREET ADDRESS
CITY-ST-7P

MLE

NAME

STREET ADORESS
CITY-8T-21P

12. | hereby certity that the infeamation supplied wit.ﬁ this filing doss not qualily for ihe. e;:amptioh stated in Section 119.07(3)(0), Florida Statutes. | further cerfify that the information
incicated on this report or supplemental repart is true and accuraie and that my signaturs shall have the sams lega) sifect as if made under oath; that | am an officer ar director
of tha carporation or the racaiver or trustes empowsrad 10 execute this report &s required by Chaptar 807, Florida Statutes; and that my name appears In Block 10 or Block 11 if

changed, ar on an atfachmant wi address, with ali other like empowered.
SIGNATURE: Davip Bcke L Par Y-29-05~
Wane AND TYPED OR FRINTED RAME OF 51WFFICER OR DIRECTOR Dato Dayume Prhone ¥




